This study sought to determine the prevalence and impact of pain in a nationally representative sample of older adults in the United States. Data from the 2011 National Health and Aging Trends Study were analyzed. In-person interviews were conducted in 7601 adults ages P65 years. The response rate was 71.0% and all analyses were weighted to account for the sampling design. The overall prevalence of bothersome pain in the last month was 52.9%, afflicting 18.7 million older adults in the United States. Pain did not vary across age groups (P = 0.21), and this pattern remained unchanged when accounting for cognitive performance, dementia, proxy responses, and residential care living status. Pain prevalence was higher in women and in older adults with obesity, musculoskeletal conditions, and depressive symptoms (P < 0.001). The majority (74.9%) of older adults with pain endorsed multiple sites of pain. Several measures of physical capacity, including grip strength and lower-extremity physical performance, were associated with pain and multisite pain. For example, self-reported inability to walk 3 blocks was 72% higher in participants with than without pain (adjusted prevalence ratio 1.72 [95% confidence interval 1.56-1.90]). Participants with 1, 2, 3, and P4 sites of pain had gait speeds that were 0.01, 0.03, 0.05, and 0.08 meters per second slower, respectively, than older adults without pain, adjusting for disease burden and other potential confounders (P < 0.001). In summary, bothersome pain in the last month was reported by half of the older adult population of the United States in 2011 and was strongly associated with decreased physical function. Ó
Introduction
Population aging is occurring in nearly every country of the world [48] . Not only are the number and proportion of older adults increasing globally, but the older adult population itself is getting older as well. Gains in life expectancy at older ages have fueled the rapid growth of the oldest-old segment of the population, although it is unclear whether improvements in functional status of older adults have kept pace [14, 20, 21, 52] . Considering that disability in late life is a major predictor of medical and social service need, investigating risk factors for functional decline is a major public health priority.
Pain is one of the most widely cited symptoms underlying disability among older adults [18, 34, 40] . For instance, in a populationbased cohort of moderately-to-severely disabled women, pain was the most commonly endorsed cause of disability in basic activities of daily living (eg, bathing), instrumental activities of daily living (eg, housework), and mobility function (eg, walking a quarter of a mile) [34] . Although these findings have been observed in other community-based studies of older adults, the epidemiology of pain in older adults is not well established. For example, the overall prevalence of pain estimated in previous studies ranges considerably from 24% to 72% [2, 3, 5, 7, 13, 26, 27, 51, 63] . Further, the age pattern of pain is not well characterized, as some studies suggest an increased prevalence with advancing age while others report a flat or decreasing prevalence [28] . Much of the variance in prevalence estimates can be attributed to inadequate sampling of the oldestold in the community and in residential care settings, and to differences in survey methods and case definitions. The effects of dementia status and cognitive function of respondents on prevalence estimates is unclear, and the role of proxy respondents has not been investigated. In addition to the uncertainties in pain prevalence among older adults, the impact of pain has primarily been assessed with self-reported functional outcomes. Relatively few studies have examined the impact of pain using objective, physical
